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Background: Building an equitable health system is a cornerstone of the World Health Organization (WHO) health system
building block framework. Public participation in any such reform process facilitates successful implementation. South Africa
has embarked on a major reform in health policy that aims at redressing inequity and enabling all citizens to have equal access
to efficient and quality health services.
Objective: This research is based on a survey using Mxit as a mobile phone–based social media network. It was intended to
encourage comments on the proposed National Health Insurance (NHI) and to raise awareness among South Africans about their
rights to free and quality health care.
Methods: Data were gathered by means of a public e-consultation, and following a qualitative approach, were then examined
and grouped in a theme analysis. The WHO building blocks were used as the conceptual framework in analysis and discussion
of the identified themes.
Results: Major themes are the improvement of service delivery and patient-centered health care, enhanced accessibility of health
care providers, and better health service surveillance. Furthermore, health care users demand stronger outcome-based rather than
rule-based indicators of the health system’s governance. Intersectoral solidarity and collaboration between private and public
health care providers are suggested. Respondents also propose a code of ethical values for health care professionals to address
corruption in the health care system. It is noteworthy that measures for dealing with corruption or implementing ethical values
are neither described in the WHO building blocks nor in the NHI.
Conclusions: The policy makers of the new health system for South Africa should address the lack of trust in the health care
system that this study has exposed. Furthermore, the study reveals discrepancies between the everyday lived reality of public
health care consumers and the intended health policy reform.
(JMIR mHealth uHealth 2014;2(4):e49)   doi:10.2196/mhealth.3533
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In the South African health system, there is a severe divide
between the public and private sectors [1]. The proposed
National Health Insurance (NHI) scheme aims to bridge existing
health inequalities and offer equal access to affordable, quality
health care to all citizens, regardless of their socioeconomic
status [2]. The escalating gap between the rich and the poor in
South Africa is underlined by the Gini index over the last
decades (65.0 in 2011 vs 59.3 in 1993) [3,4], which indicates
that the disparity is wider than under apartheid [5-7]. The
country spends 8.5% of its gross domestic product on its health
care system [8], with a poor outcome [9] that is emphasized by
a low life expectancy (57 years in males vs 60 years in females)
[8] and a high neonatal mortality rate (19 per 1000 live births
in 2009) [10-12].
The South African health system is characterized not only by
a two-tiered system, but also by escalating costs [13]. The major
share of financial and human resources in the health care sector
is currently located in the private health sector, which covers
only a relatively wealthy minority of the population [2]. While
public health care is mainly tax funded and partly by service
fees, private health care is financed by privately insured people,
medical schemes of public servants, governmental subsidiaries,
and public grants. Furthermore, while the costs in the private
health sector almost doubled between 1996 and 2003, resulting
in increased premiums for private health care users, spending
in the public sector decreased [14,15]. Whereas the public annual
expenditure is estimated at US $248 per capita, it is US $1002
for the private group [2]. In addition, a major part of public
health sector spending is directed towards human
immunodeficiency virus/acquired immune deficiency syndrome
(HIV/AIDS) and tuberculosis (TB) treatment, to the neglect of
other medical areas. The health outcome of people in the private
sector differs from the public sector: in 2005 the infant mortality
rate (under 1 year) was 4.1 fold higher in the public sector in
comparison to the private sector (74 deaths per 1000 live births
versus 18 deaths per 1000 live births) [16]. The figure differs
across provinces within South Africa and is, for example, 2.6
fold higher in the Eastern than in the Western Cape [17]. Within
a decade the maternal mortality rate increased 6.5 fold from
100 deaths in 100,000 pregnancies in 1998 to 650 deaths in
100,000 pregnancies in 2007 [18]. Adding to the decline in the
quality of public health services are the poor governance and
management of hospitals, public underfunding, mismanagement,
shortages of health professionals, and deteriorating infrastructure
[1,2,8,19,20]. South Africa also needs to invest in training health
professionals, an area that is currently underdeveloped and
neglected [19]. The use of measures that optimize efficiency
and enable treatment of patients according to their needs [21],
such as the triage score [22], are also proposed [23].
The NHI of South Africa seeks to provide universal access to
health care, as is promoted by the WHO [24]. Phased in over a
period of 14 years, it will lead to major changes in delivery
structures, administration, and management systems [2]. These
changes are associated with high costs [25], which are estimated
at US $33 billion by 2025 [26]. Since different socioeconomic
groups have diverse expectations of public health care, South
Africans need to be well prepared for major health system
changes to ensure their support [20]. Another major concern is
the proposed intention to run the health system from the national
tier, thus centralizing it [26].
According to Frogner [19], South Africa could reduce the burden
of disease by 14.2 million disability adjusted life years (DALYs)
and gain up to 184,085 lives by avoiding premature death under
a single payer system like the NHI. But this goal can be achieved
only if service provision, equity, and efficiency are improved
[9]. Currently the NHI is at the Green Paper stage [26], defined
as a first-draft document. It is being circulated among interested
parties with the intention that they participate in a process of
consultation and debate. However, the implementation of the
NHI is associated with various logistical and political concerns
[1,27]. Hence, it is important to establish public support by
reaching and including, as broadly as possible, the opinions of
members of the society [28]. Participation can influence service
planning, information development, and dissemination as well
as the attitudes of service users and providers [29]. It has also
been found to have a positive effect on quality and coverage of
health care as well as health outcomes [29,30]. As a result,
public and patient involvement is increasingly being
mainstreamed by various governments [31,32]. It also has the
potential to be an important tool for accountability.
A government’s effectiveness is linked to its ability to develop,
implement, and enforce measures that ensure the enforcement
of policies [32]. This entails the professionalism of the public
service, the functioning of governmental departments and
agencies, as well as the absence of corruption [33,34]. In
addition, it is necessary to establish valid indicators for policy
performance [35].
Public consultations not only constitute a civil right in terms of
the South African Constitution [36], they may enable enhanced
understanding of complex policy changes [37] and can be used
to highlight, precisely, the gaps between lived reality and
proposed policy [38-40]. The knowledge gained from public
consultations can assist [41], as in this case, policy makers to
facilitate the overhaul of the health system and to implement
the process of a new policy [40,42]. To this end, an electronic
consultation process was initiated by a non-governmental
organization (NGO) and the People’s Health Movement of
South Africa.
The WHO proposes a “building blocks” framework for health
systems strengthening (HSS) [43]. The aim of such
strengthening is to provide effective, equitable, and high-quality
health care as well as to maximize its accessibility [43,44].
Although the WHO building block framework does supply
health sector actions for strengthening health systems, the blocks
in fact appear static and are not interrelated [45]. Also, the
blocks do not specifically address either the role of the
population in this process, or the underlying social and economic
determinants of health, or the substantial interactions that exist
across each component [46]. This is because the building blocks
provide an outline for the “hardware” but not for the “software”
required to apply ideas and interests, relationships and power,
norms [47], values, and human rights to the strengthening
process [48]. A practical approach to HSS may, however, be
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applied through the use of systems thinking [49], which is a
means of gaining understanding of the dynamics and the
relationships of various stakeholders that would be essential for
successful interventions.
The study analyzed the views on a health system policy of
consumers—as the system’s major stakeholders. Health systems
are meant to be complex adaptive systems that aim to provide
improved health as well as social and financial protection as
they respond to the expectations and current needs of a
population [45]. As a result, in addition to the WHO building
blocks, an HSS policy for this country would require the
promotion of dynamic networks of diverse stakeholders, the
ability to work across subsystems, and the means of inspiring
learning and research [49].
Despite consensus on the need of HSS worldwide [50], there
is little agreement on which strategies to use in its
implementation. The performance of different health systems
varies even at the same level of health expenditures or income
per capita. These variations are influenced by determinants such
as leadership, institutions, system design, and technologies [51].
Public consultation and participation are valuable tools to draw
on in support of the successful implementation of new policies
and in order to reduce any disparities between intended policies
and everyday lived reality. Up to the present, only a few
electronic public consultations related to health policies have
been published [52]. Governments have not been very active
in seeking citizens’ input over the Internet, even though it has
become widely accepted by society as a way of conducting
everyday life. The advantages of involving the public in decision
making are to promote the goals, bind individuals and groups
together, support civic and political identity, and create
competence and responsibility [53].
Mobile devices that provide social interaction technology
applications are ideal for regions such as South Africa with its
low Internet and computer penetration, but high coverage on
mobile phones [54]. Among social interaction technologies,
Mxit is by far the most popular one [55]. More than 6.5 million
South Africans run this free instant messaging application on
their mobile phones [56-58].Therefore, it was chosen as a tool
to reach health care consumers nationwide.
The objective of the study was to understand the experiences
and perceptions of public health care users regarding the current
health care system and to relate these to the intended reform.
The six WHO building blocks were employed as an overarching
framework for HSS, and a qualitative research approach was
adopted by using a theme analysis to illustrate and interpret the
survey data.
This paper outlines health consumers’ views of the current
system and whether they are congruent with the proposed
improvements of the NHI and the six building blocks for HSS.
Since findings may be deployed by policy makers to fine-tune
implementation of policy and to fill gaps between public
concerns and policy reform, they should facilitate the process
of the consumer-orientated overhaul of the health system.
Methods
Due to the high coverage of mobile phones in South Africa [54],
an e-public consultation via Mxit was chosen using mobile
devices [55,57]. This public electronic consultation was initiated
to raise awareness and facilitate the incorporation of the public’s
health needs and concerns into the bill. To ensure the
understanding of the participants, short advocacy messages were
sent to inform them about the purpose of the consultation and
the use of the obtained information to shape the NHI health
policy reform. By taking the survey, the participants agreed that
their anonymized comments would be used for analysis. Data
collection and data analysis were handled separately. All data
were rendered anonymously, so that messages could not be
traced back to the sender. The study was approved by the Ethics
Committee of the University of Cape Town.
The Green Paper was made available on the South Africa
National Health Insurance website so as to raise awareness and
stimulate public feedback. Mxit donated free advertising for
the NHI consultation. An advertisement was sent to 60,000 Mxit
users. Nearly 900 participants showed interest in contributing
towards the NHI policy. The survey was carried out between
November 30 and December 24, 2011. In total, 582 people
participated in the survey by submitting answers to the six
questions. The questions asked, and their linkage to the six
building blocks of the WHO, are illustrated in Table 1. Table
2 displays how many answers were retrieved for each question.
In addition, a ranking of the major themes of the survey users
was carried out.
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Table 1. Overview of the questions and statements addressing the South African health care consumers in the survey.
Survey questionWHO building block
The South African Constitution protects the right to health for all people living in SA. Free access to health care services
is your right.
Health Service Delivery
Do you spend hours waiting in line at the clinic every month? South Africa’s public hospitals/clinics need more staff,
for example, nurses, doctors, and pharmacists.
Health Workforce
Prevention is cheaper than treatment! The SA government must provide more health promotion and illness prevention
education.
Health Information
Please give suggestions on how you would like health care services in your community to be improved through the
NHI?
Medicine and Technology
In SA, over 85% of the population relies on public health care, while only 15% can afford private health care. Yet each
sector has almost the same amount of money to spend!
Health Care Financing
Corruption is a major problem everywhere! How can we prevent corruption from happening in the NHI?Leadership and Governance
Table 2. Semi-quantitative analysis.
Ranking of major themesObtained answersBuilding block and related question
1 Good quality of health care provision522Service delivery: SA constitution right to free
health care
2 Equal health care for all
2 Treated with respect and dignity
3 Trust in government
1 Waiting time too long534Workforce: waiting times hospitals and shortage
of staff
1 Improve attitude of staff
2 Improve training of staff
1 Information campaigns (pros and cons)496Information: prevention is cheaper than treatment
2 Affordability of prevention
3 Better education of people
1 Improved infrastructure516Medicine and technology: suggestions for improve-
ment
1 Improved staff performance
2 Accessibility of health care providers
1 Allocation of funds for public health care494Financing: public versus private health care
2 Quality of public versus private health care
2 Affordability of health care
1 Prevention of corruption, law enforcement524Leadership and governance: Corruption
2 Request for reduction of corruption
3 Introduction of ethical standards for health care professionals
3 Emphasis on right job qualification
A qualitative analysis [59-61] was performed on the responses.
Messages were “cleaned” by deleting space holders and
re-allocating the answers to the appropriate questions where
necessary. Replies were coded until a saturation of themes was
reached, and no new topics emerged. The qualitative data took
the form of phrases but were mainly embedded in free-flowing
text. Analysis of free-flowing text requires methods that reduce
the text to codes [61]. Codes were analyzed by using NVivo as
a qualitative data analysis tool, and these were mapped to both
NHI themes and the framework of the WHO building blocks
(Figure 1). Overall, the dataset should provide a picture of how
reform of national health policy is perceived by the public.
Data were analyzed in the light of the research questions: (1)
What are the experiences and perceptions of health care users
in South Africa?, (2) How would health care users like to see
the system improved under the NHI?, and (3) What are the
strengths and weaknesses of the WHO building blocks in the
light of the answers obtained from the public consultation?
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Figure 1. WHO building blocks of a health system [46].
Results
Overview
The results are linked to the WHO’s six building blocks of a
health system. The consumers’ perspectives are analyzed
according to whether the claims of health care users are included
in the NHI scheme as planned and if these demands are
addressed in the WHO building blocks.
Health Service Delivery
Health service delivery is a key element in a health care system
and a fundamental contributor to the health status of a population
[62]. According to the WHO, health service delivery is defined
as the delivery and management of safe and quality health
services. Resources should be efficiently used and not wasted
[63]. The question was phrased as “The South African
Constitution protects the right for all people living in South
Africa. Free access to health care services is your right”.
The NHI does provide a leadership concept to address the
existing inequalities and poor health outcomes in the country
as stated by health care consumers in the survey: “Some clinics
are dirty and people also suffer from all those germs”, “As South
Africans we need to get the right treatment to stay alive”, “They
do provide it but the quality is extremely poor”, and
“Government must improve health condition in rural areas”.
The survey leads the respondents to the matter of human rights,
so that some responses read “I have a right for healthy living”
or “a healthy country equals to a healthy economy, more jobs
are created and less poverty”. Comments such as “the right of
health care must be provided by public institutions and not by
private ones” or “If it is a free medical services why do we have
to pay medical expenses at hospitals?” expressed the view that
government is responsible for providing health care for free
without charging service fees. Critical voices raise the concern:
“What is a right when you are treated with no respect and
humanity”, “How reliable is the confidentiality between the
patient and the health practitioner?”, and “It is true, but the
government still lacks to find people who really care about our
health and who do not judge”.
According to the WHO, accountability involves enforcement,
such as the imposition of sanctions, the provision of rewards
for performance, performance around the actual supply of
services, evaluation and monitoring of performance, and
financing to ensure that adequate resources are available to
deliver essential services [46]. The WHO suggests two types
of indicators for measuring governance: rule-based and
outcome-based [43]. Rule-based indicators, or so-called formal
procedure measurements, are undertaken when a country has
appropriate policies, strategies, and approaches for health system
governance. The NHI is an approach towards implementing a
system based on rule-based indicators. Outcome-based indicators
assess whether procedures are being effectively implemented
or enforced. The health care users would appreciate the future
implementation of outcome-based indicators, although such
indicators are not outlined in the NHI. Health care consumers
criticize the weak law enforcement and quality control they
have experienced, and there is a strong demand from them for
better outcome-based rules, monitoring and surveillance; for
example, “Quarterly audits might be helpful” and “Have people
from department to come and check every day”.
The NHI demonstrates leadership and governance by
emphasizing existing inequalities and how to overcome them
in a certain timeframe. Yet an existing lack of confidence in the
health system is expressed by the respondents: “This statement
is our right but I find the government is failing to do this” and
“It is a right but everybodies rights are being abused”. This
failure of trust will have to be remedied.
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The workforce is a key element in a health system. It is defined
as “people engaged in actions whose primary intent is to enhance
health” [43], which includes physicians, nurses, pharmacists,
etc. The health workforce is a topic in the NHI and in the WHO
building blocks. In the survey, health consumers were asked
about waiting times in hospitals and the staffing level of the
health workforce.
The analysis of responses revealed that the attitude and training
of the health workforce as well as the waiting time are major
concerns. The attitude of employees regarding their workplace
environment relates to the emotions, level of satisfaction, and
their overall outlook. It is often directly related to a high or low
level of morale in the workplace. Respondents targeted different
disciplines: administration (“The receptionist must always be
there”), doctors (“Doctors are more occupied with their own
affairs than to treat patients”), and nurses (“The rude treatment
[by] the nurses is unethical”). Nurses are more widely discussed,
probably because respondents have more intense contact with
nurses than with other staff members. The responses express
the desire for a more patient-oriented service. From some of the
respondents’ points of view, the staff seem to be more focused
on their own affairs than on reacting to the patients’ needs.
A good health outcome is largely dependent on the knowledge,
motivation, and skills of the health care workforce [45,64],
while data support the view that there is a connection between
the number of health professionals relative to patients and health
outcomes. According to the survey, health care users experience
long waiting times in public hospitals but not in private ones.
They state that private hospitals have more health professionals
available, that they are better trained, better paid, and better
motivated to care for people. In addition, they criticize the
attitude of the staff in public hospitals: they take breaks that are
too long, are absent, are less concerned about their work and
the patients, and have been observed “shouting”, “not being
empathetic with the patients”, “not been supervised”, and “not
well trained”.
A number of responses relate to the training of staff as in the
following quote: “Nurses should be trained to take care of
patients”. Health care users insist that staff have to receive
proper and regular training to fulfill their duties. They also
believe that only health workers with a high level of job
satisfaction can deliver the best outcome for patients: “The
government should keep health workers happy”. Other
statements, such as “Health care service is insufficient and [so
is] the level of training of health care workers”, suggest that
South Africa is not investing enough money to train health
professionals and needs to upgrade the quality of service [19].
Since the attitude of the health workforce can be linked to their
motivation and work satisfaction, high quality of care cannot
be provided unless issues related to demotivated staff are
comprehensively addressed [65]. This requires attention if the
health system is to be strengthened. Financial incentives, career
development, and the quality of management are core factors
affecting motivation [66]. Other important elements are adequate
resources and appropriate infrastructure [67].
The importance of waiting times for the health care consumers
is underscored by the following two quotes: “In public sector
patients wait over 12 hours”, and “I never spend less than 4
hours in a clinic”. Different explanations are given for lengthy
waiting times: “Long waiting time due to break time for staff”,
“The waiting time is too long because the shortage of staff”,
and “Long waiting time because everything is free”.
Yet a few respondents report no waiting time. As the data were
anonymized, we do not know if this applies to private or public
facilities or if the respondents live in a well-serviced area.
Waiting times between 4 hours and 12 hours and more are not
acceptable to health care users, especially when people are
severely sick and urgently need attendance and treatment
[68,69]. The government and the individual service providers
are asked to reduce these long waiting times and provide quicker
help.
Interestingly, health care consumers asked for the
implementation of ways to improve treatment efficiency.
Separate queues for different diseases are suggested: “for eg
influenza in the winter, HIV and TB”. Related to this matter of
efficiency, triaging scales are not mentioned as a tool, in the
NHI or in the WHO building blocks. Yet they could prove useful
in reducing waiting times for severely sick patients and offer
more rapid and adequate treatment [23] based on the severity
of diseases or illnesses [21]. In countries where they have been
introduced, they have been well received by health care
consumers and by service providers [22,70]. They would also
prove beneficial in South African emergency departments [23].
According to the NHI guidelines, managers should be allocated
the necessary authority to achieve planned objectives and should
also be held accountable for overall performance and results
[2]. Patients report a lack of management and supervision:
“Supervise nurses [to stop] long tea breaks”, and “Improve
treatment performance by better training”. The respondents
complain about insufficient supervision and lack of action taken.
In addition, they report waste of resources: “Check how
resources are spent and not how much is being spent”.
The attitude of the staff is addressed in the Green Paper of the
NHI, where it is portrayed as less service- and patient-oriented
than is desirable [2]. Responses in this study also indicate that
the level of care is perceived as not centered on the patient’s
needs: it is not effective (“received the wrong medication and
treatment”) and is not timely (“sometimes I am going home
without any treatment and medication”).
Clearly the delivery of health care service through the health
workforce needs improvement and scaling up, but it remains
traditionally driven, with a paternalistic approach [71]. A shift
to an approach more in line with partnership could help to
improve service quality [39]. The NHI should foster
improvement in levels of trust [72], as well as better
relationships between health care consumers and health care
providers, and between clinician and patient relationships, in
order to improve health outcomes.
The NHI aims to establish a higher quality of service through
compliance with the Office of Health Standards: “It will have
three units, namely: inspections, norms and standards [...]. It
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will set norms and standards and undertake the inspection of
all health facilities” [2]. However, an area of particular concern
is service delivery by the health care workforce [73] and the
fact that the NHI plan outlines neither how patient-centered care
is to be achieved nor how the regular teaching of health care
professionals is going to take place. Based on the responses,
neither effective monitoring nor an evaluation of human
resources is currently taking place, nor is the assessment of
health facilities working adequately. The scaling up of these
areas of expertise and service could enhance efficiency as a
means of HSS [65].
To estimate if the number of health professionals is adequate,
a more thorough analysis must be done by calculating the
number of health workers available in a region relative to the
total population. The WHO recommends at least 23 health care
professionals (physicians, nurses, midwives) per 10,000 people
for selected primary health care interventions [46]. Data on the
South African health work force in 2011 display 7.7 physicians
per 10,000 people and for nursing and midwifery, 40.8 per
10,000 [8]. This exceeds by a total of 48.5 per 10,000 the
recommended limit of 23 per 10,000 health care professionals.
This fact may be understood to underline the need for better
service efficiency, although the uneven distribution of health
care professionals between the public and private sector has to
be considered.
In the relevant WHO building block, high-quality health services
are mentioned, centered on the patient’s need and given in a
timely fashion [46]. The way to achieve this is proposed by
indicators, mainly related to the amount of available human
resources. However, the means of improving interdisciplinary
work relations are not elaborated. A more holistic approach to
enhanced collaboration between different actors [65] could be
helpful in strengthening and improving the health system in
South Africa.
Health Information
The survey question, “Prevention is cheaper than treatment!
The South African government must provide more health
promotion and illness prevention education”, is linked to the
theme of health information. Analysis revealed a number of
concerns: affordability (“Prevention should be affordable”),
government involvement (“The government is doing enough
but the people are ignorant”, “The government is not doing
enough”), and the need for a better information policy (“People
have less knowledge about prevention”, “The government must
try hard to inform the people comprehensively”). Youth are also
a matter of concern (“Most of the youth is illiterate”, “Teenagers
do not use condoms”).
For people coming from a lower socioeconomic background,
resources for obtaining information are scarce. Consequently,
they have to rely on whatever information is provided by the
municipality or government. Health care users should have
access to reliable, usable, understandable, and comparative data
and information [43]. They should be informed about health
risks so as to avoid contracting diseases. A sound and reliable
information policy to support and educate patients is a milestone
to establish efficient decision making among the population
[46]. The communication and dissemination of information are
crucial to an effective prevention campaign. A lack of
information or access to relevant information was observable
in our study (“What is NHI?”), indicating the need for a
well-functioning information system [43].
Affordability for the sake of prevention was raised by the
respondents. The provision of prevention must be offered based
either on the individual’s ability to pay or be free of charge [14].
Further, people need to be informed about preventative measures
and strategies. Respondents expressed different views about
prevention. Some are convinced that prevention campaigns are
successful provided that people are educated (“Education is
necessary to run a successful prevention program”, “Teach
ignorant people live a healthier life”). Others state that people
cannot be taught to adhere to a different lifestyle (“Education
does not seem to help. Teens still get pregnant”).
According to the NHI Green Paper [2], prevention campaigns
for non-communicable diseases are mainly driven by four risk
factors: smoking, alcohol, poor diet, and lack of exercise. Yet
multiple other burdens exist [74] that need to be dealt with to
improve overall health [73]. Prevention campaigns are
associated with various obstacles in South Africa, such as vast
rural areas that have poor communication links and a high rate
of illiteracy [75].
Participants also conveyed their belief that “the government is
doing enough to educate the people”. They point out that a range
of prevention programs has been carried out, but people still do
not behave accordingly. Hence, they conclude that people cannot
be educated and prevention campaigns are a waste of time and
resources. Comments like these should sensitize the government
to the need to demonstrate the results of prevention campaigns
by publishing and advertising data about achieved goals [76].
Medicine and Technology
The question “Please give suggestions on how you would like
health care services in your community to be improved through
the NHI” was related to the building block for medicine and
technology. Analysis of responses revealed the respondents
connecting primary and secondary health care (“24 hours
emergency ambulances and emergency rooms”), recognizing
intersectoral health care (“Government must provide educated
social workers”), and special care (“Employ counsel[l]ors”).
They envisage health care through the life course with improved
accessibility (“A bus service for pensioners”), besides hospitals’
diverse health care settings (“Provide a nurse at each school”),
and improvements in existing services (“ambulances must better
work together and be better organized”), and staff performance
(“By training the nurses to take good care of patients”, “Would
like the nurses to work with their hearts”).
They requested the scaling up of services and medication
availability (“Enough medication in hospital is needed”). Even
intersectoral cooperation between public and private health care
providers was suggested to achieve a better quality of care
(“private doctors should work together with normal doctors”).
The maintenance of hospitals and “cleaner hospitals” are
frequently mentioned together with the demand for a broad
scaling-up initiative of health care facilities. Responses focus
on existing clinics (“Better care and longer opening hours”),
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mobile clinics (“Providing everywhere mobile clinics”), as well
as new facilities (“More hospitals are needed because public
and private hospitals are full”). Access barriers emerge as
another topic: “People in rural areas are not taken care of”,
“There is no clinic close to them and there is a lack of water
and electricity”, and “A basic health care facility should be in
every community”. These demands refer to the need for capacity
enhancement [65]. The answers highlight the difficulty the
population experiences in gaining access to an adequately
equipped health care provider able to answer to their medical
needs. According to our survey, the availability and accessibility
of health care facilities for public health consumers must be
improved.
The respondents expressed wishes similar to those of patients
from developed countries, such as the United Kingdom [39]:
easier access to primary health care services, more
complementary therapies, and longer clinic opening hours.
Where there is a contrast between the respondents’ wishes and
those expressed in developed countries, it lies in those in the
developed countries articulating their desire to have the choice
of health service providers, to be actively involved in treatment
decision processes, to discuss treatment options, and to have
their expectations met [77]. In accordance with UK health care
users [39], however, the respondents of our survey expressed
their wish to have good and equal services everywhere and
available to all.
Most of the public health care consumers’ requests are taken
up in the NHI and the WHO building blocks. Under the question
“suggestions”, people asked for better access to basic medicines
and adequate equipment. Also requested were additional service
provisions such as mobile ambulances and better logistics such
as the management of ambulance vehicles.
A well-functioning health system ensures equitable access to
essential medical products, vaccines, and technologies [46].
The requirements and indicators are outlined in the WHO
building blocks. Underpinned by the answers of the respondents,
the current SA public health system does not offer equitable
access to medical products, vaccines, and technologies. As the
data were anonymized, we cannot obtain information about
where people report better service quality. But the answers
demonstrate that both a lack and uneven distribution of resources
appears in rural areas in comparison to urban settlements.
Health Care Financing
The mismatch of resources between private and public sectors
is addressed in the question regarding health care financing and
is also elaborated in the Green Paper of the NHI [2]: “In SA,
over 85% of the populations rely on public health care, while
only 15% can afford private health care. Yet each sector has
almost the same amount of money to spend!”.
The consumers surveyed for this study describe the purpose of
public health care as follows: “Public health care is important
for poor people who cannot afford private health care”.
Responses touched on matters of affordability (“A lot of people
cannot afford health care”), equality (“If the quality of the health
care would be equal, no private health care would be needed”),
and funding (“money for the public sector should be
reallocated”). The service quality of private health care is
regarded as superior to public health care (“People that can
afford private health care get better services and are treated
better”, "Private health care has a higher standard. So most
people do prefer it”, “Public health care has always been a
mockery to us because of its poor standards”).
Concerning out-of-pocket payments and service fees, some
stated that “they must pay in some public clinics”, but others
said that “the people in SA get the health service for free”. As
suggested by such contradictory answers, the service fees of
public health care providers seem not to be handled equally
across the country. Apart from the difficulties of accessing
health care providers, especially in rural areas, it is essential
that lower income groups not be required to make out-of-pocket
payments [78]. Financial risk protection is one of the important
elements of HSS [65]. The exemption of service fees and the
re-engineering of primary health care to improve accessible and
affordable health care are proposed in the NHI [2].
The implementation of the NHI should achieve universal
coverage, aiming to allow health care users the access to
affordable health care services [24,43,79]. A country-wide
survey in South Africa that examined household expenditures
in relation to out-of-pocket payments showed a regressive
profile: the lower the family income, the higher the possibility
of experiencing catastrophic household expenditures [15,80].
The NHI Green paper provides an overview of how the new
health system will be financed in the near future and funds
allocated according to need. The financial system is being
conceptually divided into three interrelated functions: revenue
collection, fund pooling and purchasing, and provision of
services [2]. All three elements were addressed by the
responders. They emphasized that they want to experience a
more equal and affordable health care system. It is planned to
achieve universal coverage through a prepayment health
financing mechanism. The payments should be pooled and can
come from a combination of sources (fiscus, employers,
individuals) [2]. The improvement in resourcing is characterized
as an urgent intervention and will be phased in over a period of
7 years. It is estimated that currently 70% of the outpatient and
80% of the inpatient care patients are uninsured [2].
The topic of equality was raised concerning income groups,
disease groups (HIV- not HIV-infected), and public and private
health care providers having an unequal distribution of financial
and human resources. The separation of funds between private
and public health care and the contribution to the health care
system, depending on personal income are discussed in the
survey. Some of the respondents stated that they were not aware
of the huge difference in health care expenditures between the
private and public sector (“Did not know before how funds are
spent”). They requested that people be informed about the
existing differences and how to overcome them. Some
respondents said that “we all have to get private health care”,
as the quality of private health care is considered to be better
than in the public sector.
This becomes evident in statements such as “The government
should improve the standards for public health care”. Reasons
for this, among others, can be seen in the underfunding of public
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health care: “The public health care does not get enough funds”
and the fact that more professionals per patient are working in
the private sector than in the public sector [2]. “The amount
spent in the private health sector relative to the total number of
people covered is not justifiable and defeats the principles of
social justice and equity” [2]. Hence a reallocation of funds
between the private and public sector is mandatory.
According to the WHO, health financing refers to the “function
of a health system concerned with the mobilization,
accumulation and allocation of money to cover the health needs
of the people [...] to ensure that all individuals have access to
effective public health and personal care” [43]. In line with the
WHO’s guidelines, co-payments or out-of-pocket payments
will be abolished with the NHI. Financial access barriers should
be removed. The WHO suggests equity through receiving
exemptions or subsidized services and medicines [43]. This
should allow people to use needed services without experiencing
impoverishment, a method characterized as financial risk
protection. Pooled funds are needed where the rich
cross-subsidize the poor, and the healthy subsidize the sick
population. The respondents target this topic in the following
quotes: “Those who can afford more, should pay more” and
“Money for the public sector should be reallocated”. It will be
one of the major tasks facing the new health system to
restructure its financing mechanism and perform a reallocation
of funds: the private sector needs to cut back costs, while the
funding for the public sector has to be increased to upgrade
existing facilities and offer accessible and affordable health care
to the majority of the population [2]. It will be a major challenge
to achieve the proposed reallocation of funds, and a great deal
of lobbying is required to achieve consensus among the different
stakeholders [79].
Leadership and Governance
The WHO, defining the role of the government and the
relationship of other actors in order to protect the public interest,
describes it as stewardship [43,46]. The existence of strategic
political frameworks in combination with effective oversight
and accountability are requested [46]. Corruption can impede
the delivery of effective and high-quality health care to the
people who would benefit most [81]. The World Bank defines
corruption as “the abuse of public office for private gain”.
Corruption comes in four main types: theft, bribery,
misinformation for private gain, and bureaucratic or political
corruption [81].
Health care consumers were asked how to prevent corruption
in the health system and their responses raised concerns
regarding the corruption they are experiencing. They said, for
instance, “Reduction of corruption is necessary”. Participants
proposed solutions to address this problem. Ethical standards
should be implemented: “Corruption is unethical. Honesty
should be made a value” and “People in high positions must be
honest”. In order to achieve such ethical standards, the “right
qualifications and experiences” of those working in the health
care sector were deemed to be essential. This implies that
protocols around hiring staff should be improved. Participants
also recommended that “Prevention through work[ing] as a
community police force”. And they called for the supervision
and punishment of those in charge: “The people in charge should
be accountable and the money deducted from their salary”.
According to the study’s results, a new ethical approach for
those employed in the health care sector should be introduced,
with its stated values demonstrating a high standard of ethical
commitment. Some respondents commented that the current
state of the health system mirrors the corruption taking place
in government: “Prevention by starting at the government”,
“Hire qualified people and not politicians”, “Eliminate nepotism
and corruption will disappear”, and “Hire people who know the
job and are not your relatives...in this corrupt system of
government”. A lack of trust in government emerged, thus
indicating that it is believed that a change in society would have
to take place [33,82] before major improvements would happen
in the public health care sector.
The participants asked for the employment and selection of
people who were more honest. In order to make people
accountable for their actions, they suggested additional audits
to expose corruption. The responses display a clear
understanding of what actions health care users expect to be
taken to address this problem. The majority expressed the feeling
that corruption could probably be reduced if the necessary steps
were taken but that it cannot be eliminated.
The Green Paper of the NHI does not explicitly address
corruption, and consequently, there are no measures described
to deal with it. The reform of governance, the autonomy of
hospital management as well as overall and individual
accountability are mentioned, but outlines on how to provide
more efficient supervision of staff and management are missing.
Ethical values might be included in the final bill, but it is vital
to also incorporate means to reduce corruption, improve
surveillance, and to hold individuals to account since corruption




The analysis of the answers to the survey answers revealed a
public request for improved service efficiency, equity,
affordability, and equal allocation of resources between the
public and the private sector. These findings substantiate the
need for reform and fit with the aims of the NHI. The current
state of the health system is described from the patient’s
perspective as neither accountable nor efficient. There is a
shortage of medicines, uneven distribution of health services,
and poor availability of equipment and of intersectoral services.
Basic service management appears to be inadequate. The
respondents in this study are concerned about the quality of care
they are receiving. In general, people judge the quality of care
to be better in private hospitals with quicker treatment and less
waiting time. The staff in private health care is described as
being better organized, more attentive, and more patient oriented
in comparison to staff in public health care.
The expectations of health care users are in accordance with
those of other countries [39,42,48,77]. Most of the existing and
well-documented health inequalities and inefficiencies within
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the South African population are addressed by the NHI.
However, several themes were identified that are not covered,
such as the need to fight corruption, the implementation of
underlying ethical values for health care professionals, regular
surveillance, and indicators for improved health services. These
public concerns could be incorporated into the final bill. An
enhanced understanding of the goals and timeframe of the NHI
should be advertised by the government, as a lack of information
to the public becomes evident in the analysis. The NHI, to be
implemented gradually over a 14-year period, faces major
challenges as various stakeholders are involved in this process.
Public health care users perceive the need for changes in the
current system, but as is underlined by their comments, they
need to understand how these changes are going to happen.
The WHO’s six building blocks identify the key elements of a
health system to strengthen health systems. They should lead
to improved health, equity, responsiveness, social and financial
risk protection, and more efficiency. These building blocks were
used as a lens to analyze responses and relate them to the reform
of the South African health systems. However, while a health
system embraces all organizations, institutions, resources, and
people whose primary purpose is to improve health [43], the
interactions and interrelations of actors and stakeholders, and
measures for improved intersectoral work performance are not
elaborated on in the building blocks. Health consumers in South
Africa, on the other hand, suggest advancing the intersectoral
relationships within the health system. Interestingly, they ask
for a more holistic approach and capacity enhancement to
establish an efficient working health system [45,65].
The building blocks provide a description of tools that are
necessary to strengthen health systems; however, they provide
no outline of the soft skills and measures such as values and
norms. This is the underlying capital on which a health system
runs efficiently and successfully. Each country is asked to
implement these soft skills and norms. From the consumers’
perspective, soft skills, interaction techniques, and training of
health care professionals need improvement in South Africa.
The application of measures for monitoring performance would
also prove helpful in enhancing overall performance. Public
consultation processes are not often applied in health policy
processes, although they constitute a civil right in terms of the
South African constitution [36]. The active participation and
understanding of the population is needed to restructure the
health care system successfully [20]. The health care users in
our survey make valuable suggestions as to what can and should
be improved in the health system. Up until now, consultation
campaigns have not been well-established tools to support health
policy changes. The answers obtained could be used by health
care decision and policy makers to highlight existing gaps
between the lived reality and the set goals, thus aiming to
achieve health system strengthening through a patient-centered,
outcome-based approach [48].
Limitations
Some limitations arise regarding the study design: the survey
is not representative of the South African population as Mxit is
mainly used by a younger population (average 15-35 years)
with a different race stratification than in the South African
population. For example, there was a higher number of colored
people (colored is one of four population groups used by Stats
SA, with the others being black African, Indian/Asian, and
white): 26% colored people as Mxit users versus 8.9% of the
total population. We have no insight into the number of different
races that participated in this survey.
Conclusion
The data obtained in the survey of the People’s Health
Movement are useful for further studies and provide insight
into the public’s views.These data have been used according to
Robson [83] as a real world challenge facing limited time and
resources combined with the necessity to address a current
problem. These data could be used to highlight existing gaps
between the lived reality and the set goals in health care, in
order to achieve health system strengthening.
 
Acknowledgments
The authors would like to thank Cell Life, Cape Town, South Africa, and in particular Dr Victoria Nembaware for generating
the dataset and her dedicated work to realize the electronic survey. In addition, the authors thank Mas’ud Parker for the information




1. Keeton C. Bridging the gap in South Africa. Bull World Health Organ 2010 Nov 1;88(11):803-804 [FREE Full text] [doi:
10.2471/BLT.10.021110] [Medline: 21076558]
2. Department of Health. Policy Paper. 2011 Aug 12. National Health Insurance in South Africa (NHI) URL: https://www.
google.co.za/?gws_rd=ssl#q=policy+paper+nhi+department+of+health [WebCite Cache ID 6TJRAGsOG]
3. Economist. The Economist. 2012 Oct 20. Cry, the beloved country. Over the rainbow URL: http://www.economist.com/
news/leaders/21564846-south-africa-sliding-downhill-while-much-rest-continent-clawing-its-way-up [accessed 2014-10-18]
[WebCite Cache ID 6TPpibait]
4. Data Worldbank. Gini Index URL: http://data.worldbank.org/indicator/SI.POV.GINI?page=4 [accessed 2014-05-12]
[WebCite Cache ID 6PVm9x6Xe]
JMIR mHealth uHealth 2014 | vol. 2 | iss. 4 | e49 | p.10http://mhealth.jmir.org/2014/4/e49/
(page number not for citation purposes)
Weimann & StuttafordJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
5. Economist. The Economist. 2013 Mar 02. South Africa: Cheerleaders and naysayers URL: http://www.economist.com/
news/special-report/21572381-who-making-right-call-about-africas-future-cheerleaders-and-naysayers [accessed 2014-10-18]
[WebCite Cache ID 6TPppZ7yL]
6. Ötzler B. Not separate, not equal: Poverty and Inequality in Post-apartheid South Africa. Economic development and
cultural change 2007;55(3):487-529.
7. Molefe TO. New York Times. 2013 Nov 12. South Africans didn't die for this URL: http://www.nytimes.com/2013/11/13/
opinion/south-africas-slow-burn.html?pagewanted=all&_r=0 [WebCite Cache]
8. WHO Statistics. URL: http://www.who.int/gho/publications/world_health_statistics/EN_WHS2011_Full.pdf [accessed
2014-02-12] [WebCite Cache ID 6SqbifzrM]
9. Coovadia H, Jewkes R, Barron P, Sanders D, McIntyre D. The health and health system of South Africa: historical roots
of current public health challenges. The Lancet 2009 Sep;374(9692):817-834. [doi: 10.1016/S0140-6736(09)60951-X]
10. Worldbank. 2011. Neonatal mortality rate URL: http://data.worldbank.org/indicator/SH.DYN.NMRT [accessed 2013-05-08]
[WebCite Cache ID 6SqcaNp9n]
11. Lloyd LG, de Witt TW. Neonatal mortality in South Africa: how are we doing and can we do better? S Afr Med J 2013
Aug;103(8):518-519. [Medline: 23885729]
12. Velaphi S, Rhoda N. Reducing neonatal deaths in South Africa – are we there yet, and what can be done? S Afr J CH 2012
Sep 06;6(3). [doi: 10.7196/SAJCH.493]
13. McIntyre D. In: Heever A, editor. Social or National Health Insurance. South African Health Review. Durban, SA: Health
System Trust; 2007:71-88.
14. Harris B, Goudge J, Ataguba JE, McIntyre D, Nxumalo N, Jikwana S, et al. Inequities in access to health care in South
Africa. J Public Health Policy 2011;32 Suppl 1:S102-S123. [doi: 10.1057/jphp.2011.35] [Medline: 21730985]
15. McIntyre DM, Thiede M. Health Care Financing and Expenditure. In: Ijumba A, Padarath P, editors. South African Health
Review. Durban: Health Systems Trust; 2007:35-46.
16. Nannan N, Dorrington R, Laubscher R, Zinyakatira N, Prinsloo M, Darikwa T. Under-5 Mortality Statistics in South Africa:
Shedding some light on the trend and causes 1997-2007. 2012. URL: http://www.mrc.ac.za/bod/MortalityStatisticsSA.pdf
[accessed 2014-09-15] [WebCite Cache ID 6SqciTImb]
17. Benatar SR. The challenges of health disparities in South Africa. S Afr Med J 2013 Mar;103(3):154-155. [Medline:
23472690]
18. Human Rights Watch. 2011 Aug 11. "Stop Making Excuses" Accountability for Maternal Healthcare in South Africa URL:
http://www.hrw.org/reports/2011/08/08/stop-making-excuses-0 [accessed 2014-09-15] [WebCite Cache ID 6Sqcv8MZB160]
19. Frogner B. Health and Economic Gains: What is at stake in South Africa's Health Reform? World Medical and Health
Policy 2010;2(3).
20. McIntyre D, Goudge J, Harris B, Nxumalo N, Nkosi M. Prerequisites for national health insurance in South Africa: results
of a national household survey. S Afr Med J 2009 Oct;99(10):725-729. [Medline: 20128271]
21. Sprivulis PC, Da Silva JA, Jacobs IG, Frazer AR, Jelinek GA. The association between hospital overcrowding and mortality
among patients admitted via Western Australian emergency departments. Med J Aust 2006 Mar 6;184(5):208-212. [Medline:
16515429]
22. Australasian Collge for Emergency Medicine (ACEM). Guidelines for Implementation of the Australasian Triage Scale in
Emergency Departments URL: https://www.acem.org.au/ [accessed 2013-04-19] [WebCite Cache ID 6Sqdahfta]
23. Rosedale K, Smith ZA, Davies H, Wood D. The effectiveness of the South African Triage Score (SATS) in a rural emergency
department. S Afr Med J 2011 Aug;101(8):537-540. [Medline: 21920127]
24. World Health Organization. Health Systems Financing: The path to universal coverage. 2010. The World Health Report
URL: http://www.who.int/whr/2010/en/ [accessed 2014-10-18] [WebCite Cache ID 6TPqanY1w]
25. Bateman C. NHI consensus: fix the existing system or risk failure. S Afr Med J 2010 Dec;100(12):791-793. [Medline:
21414263]
26. Baleta A. South Africa rolls out pilot health insurance scheme. The Lancet 2012 Mar;379(9822):1185. [doi:
10.1016/S0140-6736(12)60495-4]
27. Carrin G, Mathauer I, Xu K, Evans DB. Universal coverage of health services: tailoring its implementation. Bull World
Health Organ 2008 Nov;86(11):857-863 [FREE Full text] [Medline: 19030691]
28. Culver K, Howe P. Canadian Public Administration. 2004. Calling all citizens: The challenges of public consultation URL:
http://www.cpsa-acsp.ca/paper-2003/howe.pdf [accessed 2014-10-18] [WebCite Cache ID 6TPqk3Jj0]
29. Mockford C, Staniszewska S, Griffiths F, Herron-Marx S. The impact of patient and public involvement on UK NHS health
care: a systematic review. Int J Qual Health Care 2012 Feb;24(1):28-38 [FREE Full text] [doi: 10.1093/intqhc/mzr066]
[Medline: 22109631]
30. McCoy DC, Hall JA, Ridge M. A systematic review of the literature for evidence on health facility committees in low- and
middle-income countries. Health Policy Plan 2012 Sep;27(6):449-466 [FREE Full text] [doi: 10.1093/heapol/czr077]
[Medline: 22155589]
31. Borins S. On the Frontiers of Electronic Governance: A Report on the United States and Canada. International Review of
Administrative Sciences 2002 Jun 01;68(2):199-211. [doi: 10.1177/0020852302682003]
JMIR mHealth uHealth 2014 | vol. 2 | iss. 4 | e49 | p.11http://mhealth.jmir.org/2014/4/e49/
(page number not for citation purposes)
Weimann & StuttafordJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
32. Mackenbach JP, McKee M. A comparative analysis of health policy performance in 43 European countries. Eur J Public
Health 2013 Apr;23(2):195-201 [FREE Full text] [doi: 10.1093/eurpub/cks192] [Medline: 23402806]
33. Rothstein B. Corruption and social trust: Why the fish rots from the head down. Social Research: An International Quarterly
2013;80(4):1009-1032.
34. Boraine A. What's gone wrong? On the brink of a failed state. Johannesburg & Cape Town: Jonathan Ball Publishers;
2014:7-91.
35. Balabanova D, Mills A, Conteh L, Akkazieva B, Banteyerga H, Dash U, et al. Good Health at Low Cost 25 years on: lessons
for the future of health systems strengthening. Lancet 2013 Jun 15;381(9883):2118-2133. [doi:
10.1016/S0140-6736(12)62000-5] [Medline: 23574803]
36. Nyati L. Public Participation: What has the Constitutional Court given the public?. 2008. URL: http://www.saflii.org/za/
journals/LDD/2008/15.pdf [accessed 2013-05-16] [WebCite Cache ID 6T1pN8fxg]
37. Mitton C, Smith N, Peacock S, Evoy B, Abelson J. Public participation in health care priority setting: A scoping review.
Health Policy 2009 Aug;91(3):219-228. [doi: 10.1016/j.healthpol.2009.01.005] [Medline: 19261347]
38. Contandriopoulos D. A sociological perspective on public participation in health care. Social Science & Medicine 2004
Jan;58(2):321-330. [doi: 10.1016/S0277-9536(03)00164-3]
39. Coulter A. What do patients and the public want from primary care? BMJ 2005 Nov 19;331(7526):1199-1201 [FREE Full
text] [doi: 10.1136/bmj.331.7526.1199] [Medline: 16293845]
40. Catt H, Murphey H. What voice for the people? Categorising methods of public consultation. Australian Journal of Political
Science 2003;38(3):76.
41. Abelson J, Forest PG, Casebeer A, Mackean G, Effective Public Consultation Project Team. Will it make a difference if I
show up and share? A citizens' perspective on improving public involvement processes for health system decision-making.
J Health Serv Res Policy 2004 Oct;9(4):205-212. [Medline: 15526385]
42. Coulter A, Jenkinson C. European patients' views on the responsiveness of health systems and healthcare providers. Eur J
Public Health 2005 Aug;15(4):355-360 [FREE Full text] [doi: 10.1093/eurpub/cki004] [Medline: 15975955]
43. World Health Organization. WHO framework for action. Geneva: WHO; 2007. Everybody's business: strengthening health
systems to improve health outcomes URL: http://www.who.int/healthsystems/strategy/everybodys_business.pdf [accessed
2014-10-18] [WebCite Cache ID 6TPrFyOeR]
44. Bowling A. King's Fund Center. London; 1993. What people say about prioritising health services URL: http://www.
opengrey.eu/item/display/10068/482078 [accessed 2013-04-18] [WebCite Cache ID 6T1pA1ixW]
45. Van Olmen J, Criel B, Van Damme W, Marchal B, Van Belle SM. Analysing Health Systems to make them stronger.
Studies in Health Services Organisation & Policy 2010;27:2-98.
46. World Health Organization. A handbook of indicators and their measurement strategies. Geneva: WHO; 2010. Monitoring
the building blocks of health systems URL: http://www.who.int/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf
[accessed 2014-10-18] [WebCite Cache ID 6TPrSPZWY]
47. Sheikh K, Gilson L, Agyepong IA, Hanson K, Ssengooba F. Building the Field of Health Policy and Systems Research:
Framing the Questions. PLOS Medicine 2011;8(8):1-6. [doi: 10.1371/jour-nal.pmed.1001073]
48. Backman G, Hunt P, Khosla R, Jaramillo-Strouss C, Fikre BM, Rumble C, et al. Health systems and the right to health: an
assessment of 194 countries. Lancet 2008 Dec 13;372(9655):2047-2085. [doi: 10.1016/S0140-6736(08)61781-X] [Medline:
19097280]
49. de Savigny D, Adam T. Alliance for Health Policy and Systems Research. Geneva, Switzerland: WHO; 2009. Systems
thinking for health systems strengthening URL: http://whqlibdoc.who.int/publications/2009/9789241563895_eng.pdf
[accessed 2014-10-18] [WebCite Cache ID 6TPrjm0rj]
50. Szlezák Na, Bloom BR, Jamison DT, Keusch GT, Michaud CM, Moon S, et al. The global health system: actors, norms,
and expectations in transition. PLoS Med 2010 Jan;7(1):e1000183 [FREE Full text] [doi: 10.1371/journal.pmed.1000183]
[Medline: 20052277]
51. Frenk J. The global health system: strengthening national health systems as the next step for global progress. PLoS Med
2010 Jan;7(1):e1000089 [FREE Full text] [doi: 10.1371/journal.pmed.1000089] [Medline: 20069038]
52. Kyprianou M. EU Green Paper. 2007. Results of the public consultation by the Ministry of Health of the Republic of
Bulgaria URL: http://ec.europa.eu/health/archive/ph_determinants/life_style/tobacco/documents/r-007.pdf [accessed
2012-10-12] [WebCite Cache ID 6Sqaz8pAq]
53. Putnam RD, Leonardi R, Nanett R. Making democracy work: Civic traditions in modern Italy. Princeton, NJ: Princeton
University Press; 1993:1-280.
54. Bryson D. Mail and Guardian. 2011 Nov 09. Africa the world's fastest growing cellphone market URL: http://mg.co.za/
article/2011-11-09-africa-is-fastest-growing-cellphone-market [accessed 2014-10-18] [WebCite Cache ID 6TPrzeXmE]
55. Chigona W, Chigona A, Ngqokela B, Mpofu S. MXIT: Uses, Perceptions and Self-justifications. Journal of Information,
Information Technology, and Organizations 2009;4:1-16.
56. Bosch T. Wots ur ASLR? Adolescent girls' use of MXit in Cape Town. Commonwealth Journal of Youth Studies
2008;6(2):52-69.
JMIR mHealth uHealth 2014 | vol. 2 | iss. 4 | e49 | p.12http://mhealth.jmir.org/2014/4/e49/
(page number not for citation purposes)
Weimann & StuttafordJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
57. Francke E, Weideman M. South African Youth and mobile technology impact: The MXit phenomenon. South African;
2007 Presented at: 9th Annual conference on World Wide Web Applications; September 2007; Johannesburg, SA.
58. Mxit. 2012. Pondering Panda: A new wave of market research Internet URL: http://m.mxit.com/
(S(yrbakaxdj1vhrnb1gqibdxqt))/download.aspx [accessed 2012-12-12] [WebCite Cache ID 6SqeBeOvu]
59. Miles MB, Huberman AM. Qualitative Data Analysis. 2nd ed. Thousand Oaks, California: SAGE; 1994.
60. Elo S, Kyngäs H. The qualitative content analysis process. J Adv Nurs 2008 Apr;62(1):107-115. [doi:
10.1111/j.1365-2648.2007.04569.x] [Medline: 18352969]
61. Ryan G, Bernard W, Russell B. In: Denzin NK, Lincoln YS, editors. Data ManagementAnalysis Methods. Thousand Oaks,
CA: Sage Publications; 2000:769-802.
62. Reich MR, Takemi K. G8 and strengthening of health systems: follow-up to the Toyako summit. Lancet 2009 Feb
7;373(9662):508-515. [doi: 10.1016/S0140-6736(08)61899-1] [Medline: 19150128]
63. World Health Organization. Health systems service delivery. URL: http://www.who.int/healthsystems/topics/delivery/en/
[accessed 2013-06-13] [WebCite Cache ID 6Sqe47xXq]
64. Nelson EC, Godfrey MM, Batalden PB, Berry SA, Bothe AE, McKinley KE, et al. Clinical microsystems, part 1. The
building blocks of health systems. Jt Comm J Qual Patient Saf 2008 Jul;34(7):367-378. [Medline: 18677868]
65. Swanson RC, Bongiovanni A, Bradley E, Murugan V, Sundewall J, Betigeri A, et al. Toward a consensus on guiding
principles for health systems strengthening. PLoS Med 2010;7(12):e1000385 [FREE Full text] [doi:
10.1371/journal.pmed.1000385] [Medline: 21203584]
66. Armstrong M, Taylor S. Amstrong's Handbook of Human Resource Management Practice. 13th ed. London, UK: Kogan
Page; 2014:4-12.
67. Willis-Shattuck M, Bidwell P, Thomas S, Wyness L, Blaauw D, Ditlopo P. Motivation and retention of health workers in
developing countries: a systematic review. BMC Health Serv Res 2008;8:247 [FREE Full text] [doi:
10.1186/1472-6963-8-247] [Medline: 19055827]
68. Bernstein SL, Aronsky D, Duseja R, Epstein S, Handel D, Hwang U, Society for Academic Emergency Medicine‚ Emergency
Department Crowding Task Force. The effect of emergency department crowding on clinically oriented outcomes. Acad
Emerg Med 2009 Jan;16(1):1-10. [doi: 10.1111/j.1553-2712.2008.00295.x] [Medline: 19007346]
69. Hardon AP, Akurut D, Comoro C, Ekezie C, Irunde HF, Gerrits T, et al. Hunger, waiting time and transport costs: time to
confront challenges to ART adherence in Africa. AIDS Care 2007 May;19(5):658-665. [doi: 10.1080/09540120701244943]
[Medline: 17505927]
70. Schwappach DL, Blaudszun A, Conen D, Ebner H, Eichler K, Hochreutener MA. 'Emerge': Benchmarking of clinical
performance and patients' experiences with emergency care in Switzerland. Int J Qual Health Care 2003 Dec;15(6):473-485
[FREE Full text] [Medline: 14660530]
71. Haines A, Sanders D, Lehmann U, Rowe AK, Lawn JE, Jan S, et al. Achieving child survival goals: potential contribution
of community health workers. Lancet 2007 Jun 23;369(9579):2121-2131. [doi: 10.1016/S0140-6736(07)60325-0] [Medline:
17586307]
72. Rowe R, Calnan M. Trust relations in health care - the new agenda. Eur J Public Health 2006 Feb;16(1):4-6 [FREE Full
text] [doi: 10.1093/eurpub/ckl004]
73. Amalberti R, Auroy Y, Berwick D, Barach P. Five system barriers to achieving ultrasafe health care. Ann Intern Med 2005
May 3;142(9):756-764. [Medline: 15867408]
74. Bradshaw D, Groenewald P, Laubscher R, Nannan N, Nojilana B, Norman R, et al. Initial burden of disease estimates for
South Africa, 2000. S Afr Med J 2003 Sep;93(9):682-688. [Medline: 14635557]
75. Achmat Z, Simcock J. Combining prevention, treatment and care: lessons from South Africa. AIDS 2007 Jul;21 Suppl
4:S11-S20. [doi: 10.1097/01.aids.0000279702.71062.52] [Medline: 17620746]
76. Snyder LB. Health communication campaigns and their impact on behavior. J Nutr Educ Behav 2007;39(2 Suppl):S32-S40.
[doi: 10.1016/j.jneb.2006.09.004] [Medline: 17336803]
77. Bowling A, Rowe G, McKee M. Patients' experiences of their healthcare in relation to their expectations and satisfaction:
a population survey. J R Soc Med 2013 Apr;106(4):143-149 [FREE Full text] [doi: 10.1258/jrsm.2012.120147] [Medline:
23564898]
78. Klasen S. Measuring poverty and deprivation in South Africa. Review of Income and Wealth 2000 Mar;46(1):33-58.
79. Hlophe S. An evaluation of NHI: Stakeholder Analysis from 2002 to 2013. 2013 Sep. How have stakeholders' interests
shaped the National Health Insurance in South Africa? URL: http://www.academia.edu/7862582/
How_Have_Stakeholders_Interests_Shaped_the_National_Health_Insurance_in_South_Africa [accessed 2014-10-10]
[WebCite Cache ID 6TJsSXdM4]
80. Cleary S, Birch S, Chimbindi N, Silal S, McIntyre D. Investigating the affordability of key health services in South Africa.
Soc Sci Med 2013 Mar;80:37-46. [doi: 10.1016/j.socscimed.2012.11.035] [Medline: 23415590]
81. Ensor T, Duran-Moreno A. Corruption as a challenge to effective regulation in the health sector. In: Saltman R, Busse R,
Mossialos E, editors. Regulating entrepreneurial behaviour in European health care Systems. Buckingham, Philadelphia:
Open University Press; 2002:106-124.
JMIR mHealth uHealth 2014 | vol. 2 | iss. 4 | e49 | p.13http://mhealth.jmir.org/2014/4/e49/
(page number not for citation purposes)
Weimann & StuttafordJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
82. Tutu D. The Star (South Africa). 2012 Aug 21. Let's draw a line in the sand, rebuild our country URL: http://www.
highbeam.com/doc/1G1-300361496.html [accessed 2014-10-18] [WebCite Cache ID 6TPtSYEUw]
83. Robson C. Real World Research: A Resource for Users of Social Research Methods in Applied Settings.Third Ed. Chichester,
UK: John Wiley & Sons; 2011:11.
Abbreviations
DALYs: disability adjusted life years
HSS: health systems strengthening
NGO: non-governmental organization
NHI: National Health Insurance
SA: South Africa
WHO: World Health Organization
Edited by G Eysenbach; submitted 12.05.14; peer-reviewed by I Odeyemi, D Ikkersheim; comments to author 03.09.14; revised version
received 17.09.14; accepted 22.09.14; published 28.10.14
Please cite as:
Weimann E, Stuttaford MC
Consumers' Perspectives on National Health Insurance in South Africa: Using a Mobile Health Approach




©Edda Weimann, Maria C Stuttaford. Originally published in JMIR Mhealth and Uhealth (http://mhealth.jmir.org), 28.10.2014.
This is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in JMIR mhealth and uhealth, is properly cited. The complete bibliographic information,
a link to the original publication on http://mhealth.jmir.org/, as well as this copyright and license information must be included.
JMIR mHealth uHealth 2014 | vol. 2 | iss. 4 | e49 | p.14http://mhealth.jmir.org/2014/4/e49/
(page number not for citation purposes)
Weimann & StuttafordJMIR MHEALTH AND UHEALTH
XSL•FO
RenderX
